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Lobbyist Registration
(Type or Print Clearly)

PART I LOBBYIST
NAME (Last) (First) (Middle)

Gold Joy

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

Joy Gold Unlimited Inc 808-368-1 146

MAILING ADDRESS (No. and Street or P.O Box) FAX

P0 Box 88555 EMAIL joyjoygoldunlimited.com

(City) (State) - (Zip Code)
Honolulu H) 96830

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Dart Container Corporation 562-243-6433

MAILING ADDRESS (No. and Street or P.O. Box) FAX

4000 Barranca Parkway EAIL jonathan.choidart.biz

(City) (State) (Zip Code)
Irvine CA 92604

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

ii Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART II.B NO LONGER LOBBYING
XLThrn no longer authorized to lobby on behalf of the organization in Part l.A DATE 3/23/20
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PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT
LiBusiness & Economic

LiCommunity Services LJCustomer Services
P.L__._____
LJCulture & Arts LlHousing Public Works, Infrastructure &

Sustainability

LiParks & Recreation LiPublic Health, Safety & Welfare LlTourism

EiSpecific Legislation:
LiAdditional Sheet(s) Attached

LiTransportation LiZoning & Planning Bill No. _(Year)__________
Reso No.
Admin. Rule No. —_________________

Dept.___________________________

LI Other (indicate below):

PART !Li0BBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me

co,rect.
This day of RIAj ,

LóbU TARYFICTIZEOT0AINTEROA

-- 92-i. My com(nission expires:

DATE

PART V AUTHORIZATION TO LOBBY
NAME

Jonathan Choi Regional Manager, Wester Region, Gov Affairs
& Environment

NAME OF ORGANIZATION (ilappilcabie) TITLE OF AUTHORIZING )HfU€ERNPERSON

Dart Container Corporation REPRESENTED 562-243-6433

MAILING ADDRESS (No. and Street or P.O Box) FAX

4000 Barranca Parkway
EMAiL —-

Jonathan.choi@dart.biz

(City) (State) (Zip Code)
Irvine CA 92604

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

c__’__ 0 I //2)
(Signature of Authorizing Officer or Person Represented)

— ( ate)
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